
DEVELOPMENTAL PROFILE

Name: _____________________________________________   Birth date: _________________

Boy  or  Girl Place In Family _____________________________________________

Address: ______________________________________________________________________

Phone #: ______________________________  Email: _________________________________

DEVELOPMENTAL HISTORY

Was child full term or premature?

Were there any complications at birth?  YES    NO

If yes, explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________

Any disabilities? YES NO

If yes, explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________

Any other serious illnesses or injuries? YES NO

If yes, explain: 
_____________________________________________________________________________________
_____________________________________________________________________________________

SPECIAL CONCERNS (please list any concerns that you would like us to be aware of)

Dislike of foods: Special fears:



FAMILY HISTORY

Do both parents live in child's home? YES NO

If not, with whom does the child  live?

If there are other adults in the home please give their relationship to the child:

SOCIALIZATION

How much time does child spend with other children?

With adults? Alone?

Ages of playmates? # of other children in home?

INTERESTS-Of the following activities, in which does your child show the greatest interest (circle all that 
apply):

Gross Motor

outdoor play physical activity construction initiative play stories

music drawing doll play books Other:

Experiences

cooking dress themselves zipper buttons

snaps put on socks or shoes ties shoes working/helping in yard

Trips to:

grocery store library post office hospital zoo

park museum swimming pool beach or lake

Simple chores

feed pets set table clears table pick up after self

Parent Signature ________________________________________  Date _____________________

Please report any other information that may be of help in understanding your child, or helping him/her 
build on daily experiences.

This information will be given to your child's teacher to allow them a better understanding your child.


